FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

FORM
DR-2 DISCLOSURE

COMMITTEE NAME (Must be same as on Statement of Organization,) (Rev. 07/2004) |  REPORT
For Office Use Onl
7 . _ , Comm. # (pZ[ﬂZ

IMPORTANT: Indicaté by # type of committee you are reporting for: Logged In

( 1 )Statewide/Legislative/Judge Standing for Retention Candidate . ( 2 )State PAC ( 3 )State Party Scanned

( 4 )County Central Committee ( 5 )County Candidate (6 )City Candidate (7 )School Board or Other

Political Subdivision Candidate (8 County PAC (9 )City PAC ( 10 )School Board or Other Political Computer

Subdivision PAC ( 11) Local Ballot Issue Audited

CANDIDATE COMMITTEES ONLY: R ?m}‘

Candidate Name SRR S Political Party (if applicable) .
LH) Late reports are subject to
RN o possible civil and criminal

Office Sought s . ‘ District (if Senate or House) penalties.

g [ - e ————
&»Zy e DD S [ S OS
SIGNATURE OF PERSON FILING REPORT TELEPHONE DATE SIGNED

IAMFLNGA T/ ) 7 Zt -~/ REPORT FOR (1) ELECTION /(2)NON-ELECTION YEAR.
(réport date) Indicate by #

Local Committees, enter Date of Election

{ IF AMENDMENT TO REPORT DATED ____77 /7 lﬂ # [a) (7/

County & Local Committees, enter County in

7] Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. ; oLal
which Election is held

(You must continue to file reports until a DR-3 is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end g/ g) L/
of the last reporting period or must be zero if this is first report filed.) .........ccooocoeiiiiii $ /
ADD TOTAL MONEY TAKEN IN THIS PERIOD 0
Schedule A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... L0

Schedule F: Loans Received total (Attach Schedule F) ..o
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ...

(Schedule H applies to Candidates’ Committees Only) Ocenk spntenes? 7 - D‘/
SUB-TOTAL .....$ R él,&é’

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... o0 T
Schedule F: Loan Repayments total (Attach Schedule F).............oov oo O

CASH ON HAND at the end of this reporting period (if final report balance must (Z (g
D ZET0) (AHACK DR-3) ...ooerc oot ceees oot e eeees oo $ XL,

*UNPAID BILLS (From Schedule D - Attach Schedule D)............ooeeiiiii i $

*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ........................... e $

*QUTSTANDING LOANS (From Schedule F - Attach Schedule F)..............cccoocooiiiiiii, $

CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) |:| YES D] NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form SCHEDULE

. A MONETARY

CONTRIBUTIONS -- MONEY TAKEN IN (Rev. 07/03) RECEIPTS
(Including candidate’s personal funds)

[ cHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT
RECEIVED (if applicable) TO CANDIDATE* RECEIVED
(MM/DD/YR) AND PAC CHECK (if applicable)
NUMBER

v IFFOR
FUND-
RAISER
INCOME

ID# (02 lo v Kim Gordin s s 00 =

le-!1= 27 | cke 3990 SS73 Aurerie hve

Des iV]lorres, Tt DD

D%
CK# WW"L‘+ ’ 05/

2228 Sesnmmarey

ID# Pase rotd

CK#

I1D#

CK#

SUB-TOTAL
s /20

s /00 -O4
* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood reiatives) and affinity (relatives by
marriage) . If surname of contributor is the same as candidate, but there is no Page of /

TOTAL (if last page of this schedule)

A

familial relationship, enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

SCHEDULE

B MONETARY
(Rev. 07/03) | EXPENDITURES

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE D CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

b Lk St

CANDDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

ID# ¢/3
. T he C)‘«,r"f\ﬁ Y,
lo- &7 | ok /&) C i5rrr i 5 AFE— Deretio $ b T

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

ID#

CK#

SUBTOTALTS ) op —

TOTAL (if last page of this schedule) | $ /0O —

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to

Schedule G instructions and lowa Code 68A.402(3)(i).)
Page / of /
£+

7

(for Schedule B)



"FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

For Office Use Only
- - + - . | | Comm.# "QZIQZL

FORM

DR-2 DISCLOSURE
(Rev. 07/2004) REPORT

IMPORTANT: Indicate by # type of committee you are reporting for: Logged In
( 1 )Statewide/Legislative/Judge Standing for Retention Candidate (2 )State PAC ( 3 )State Party Scanned
( 4 )County Central Committee ( 5 )County Candidate ( 6 )City Candidate ( 7 )School Board or Other

Political Subdivision Candidate ( 8 )County PAC (9 )City PAC ( 10 )School Board or Other Political Computer
Subdivision PAC (11 ) Local Ballot Issue Audited
CANDIDATE COMMITTEES ONLY:

Candidate Name Political Party (if applicable)

Late reports are subject to
possible civil and criminal

Office Sought District (if Senate or House) penalties.
. e i

[t =T ot dr? PN /=D =S

SIGNATURE-OF RERSON FILING REPORT TELEPHONE DATE SIGNED
,( v *‘ v, .
w" *‘ " “~
| AM FILING A .j_u._ju /o - O '/ awr an) -,-m'-* EQQ YeLACSTION /(2)NON-ELECTION YEAR.
report date) "\ ; z{ngndlca by #
\
BT . _
%)HECK IF AMENDMENT TO REPORT DATED ,‘l Ad Local Committees, enter Date of Election
‘r‘, pomit® s

[ Check if this is final (termination) report and attach No} g T orm DR-3. County & Local Committees, enter County in

(You must continue to file reports until a DR-3 is fhee® which Election is held

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (Total of all funds held by the
committee. This amount MUST be the same as the cash on hand at the end / ?‘/ _
of the last reporting period or must be zero if this is first report filed.) ............oovvvvviiieennnnn. $ g .

ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schedule A: Cash Contributions totai (Attach Schedule A) (*also see in-kind below) .......... VA >))
Schedule F: Loans Received total (Attach Schedule F) ........ccooooiiiiiiiii e,

Schedule H: Total Sales of Campaign Property (Attach Schedule H).............c.coooienn. 1y 6
(Schedule H applies to Candidates’ Committees Only) 69‘“‘- K Fee - s . 30“Slb o

SUBTRACT TOTAL MONEY SPENT THIS PERIOD /0 5_ 30
Schedule B: Expenditures total (Attach Schedule B) (**also see debts and loans below).... ™ Ll 0.
Schedule F: Loan Repayments total (Attach Schedule F)...........cccoooiiiiiiiiiii

CASH ON HAND at the end of this reporting period (if final report balance must
be zero) (Attach DR-3)......... F.) gp ......... ( .............. ?. .......................................................... $ 7 (P - S 5/’
**UNPAID BILLS (From Schedule D - Attach Schedule D).......c.cccoooiiiiiiniee e $
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) ................ccooeoiiiiiicniiii, $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)...............ooooiiiiii il 3
CANDIDATE COMMITTEES ONLY:
CONSULTANT BREAKDOWN (Schedule G Attached?) g YES |:_|_ NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




P

For Instructions, See Back of Form

- CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organizatio

T e @ bt Ao Lok (e

I Reset Form I

PR

STATE CANDIDATES NOTE: IF ACONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[J cHeck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or

for any commercial purpose by any person other than statutory political committees.

DATE NAME AND ADDRESS OF CONTRIBUTOR
RECEIVED
(MM/DD/YR)

PAC ID NUMBER
(if applicable)
AND PAC CHECK
NUMBER

RELATIONSHIP
TO CANDIDATE*
(if applicable)

AMOUNT
RECEIVED

v IF FOR
FUND-
RAISER
INCOME

D# 12 (oo~
cm3y7é)

P "“O‘Y‘JCJY)

:é V4 DL/ SS73  eartorc.. Ale

s /DO

Des Moires =W SDI/H
1D#

CKit

ID#
CK#

1D#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relfationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

5
s/Dp

Page Z of

/

(fdr Schedule A)/™




FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT Rev 0703) | ExeenooREs

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE D
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM

ETHICS & CAMPAIGN DISCLOSURE BOARD.

COMMITTEE NAME (Must be same as on Statement of Organization)

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER

ID¥ PR o)
WAt The Carroll | () o dren s /00

ID#

o hnk. feea * 5.30

Ckit S 1 S

ID#
CK#

1D#
CK#

1D#

CK#

1D#
CK#

ID#

CK#

SUB-TOTAL | § /m —

TOTAL (if last page of this schedule) | $ 1O ]

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Referto

Schedule G instructions and lowa Code 68A.402(3)(i).)
Page [/ of L

{

(for Schedule B)



JuL 02’04 12:02 No.002 P.O1

D -r'-lcy.f((j // v.y l’y

FOR INSTRUCTIONS, SEE BACK OF FORM

DISCLOSURE SUMMARY PAGE

COMMITTEE NAME (Must be same as on Statement of Organization)

FORM

DR-2 DISCLOSURE
(Rev, 07/2003) | REPORT

For Office Use Only
comm # __{p 202

Logged In
Scanned

IMPORTANT: Indicate type of comm| toe you are reporting for: @
( 1 )Statewide/Legisletive Cendidete { 2 )Statewide PAC ( 3 )State Party ( 4 )County/L.ocal Candidate Computer

8 )County PAC ( 6 }Ballot Issue/Franchice Committee ( 7 )County/City Central Committes

. |Audited

CANDIDATE COMMITTEES ONLY: e
Candidate Name Political Party Loy g

L il 2104 §
Office Sought District (if Senate or House) 3 ¢

e ’/
- ..;»;.L“M‘ i =
%”' (2 /J—Qg/z /D / 7
"TELEPHONE

SURER (or person filing this report) DAYE SIQNED '

Late flled reports are subject to possible civil and criminal penalties.

N8 OMPL TH LOWIN NT :
| AM FILING A T LA lg - rQEQI'i REPORT FOR AN/A &]ELECTION /(2QJNON-ELECTION YEAR.
(report dat Indicate one
[CCHECK IF AMENDMENT TO REPORT DATED Lotal Committees, enter Date of Election

County & Local Committeas, enter County In

[T Check If thls is final (termination) report and attach Notice of Dissolution Form DR-3, whioh Election Is held

(You must continue to file reports until a Notice of Digsolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting psriod. (This is the fatal of all monies held

by the committes. This amount MUST be the same as the cash on hand at the end g / ? (0
of the last reporting p{ri?_ci_ or must be zero if \hls is first report fi led) ................................. $ -

ADD TOTAL MONEY TAKEN IN THIS PERIOD T

Schedule A: Cash Contributions total (Attach Schedule A) ("also see in-kind below) .......... '/ o0

Schedule F: Loans Receivad tota!l (Attach Scheduld F) ...
Schedule H: Tota! Sales of Campaign Praperty (Aftach Schedule H) ........ccoccvviveneiiniinnns
S¢ I 8 to Candidates’ Committee

SUB-TOTAL .....$

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
&chedulu B: Expendilures total (Attach Schedule B) (*"aiso see debts and loans below).... __A/j/)
Schedule F: Loan Repayments total (Attach Schedule F)..............c.coveeerieviiiinene s ennene

CASH O
b om0 (AN DRLS) e e B T s 81.86
O ~UNPAID BILLS (From Schedule D - Attach Schedula D)
*IN KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) .................ooioerinsenvossorreees $
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F).............. e et et ——————— $
[TTEE
CONSULTANT BREAKDOWN (Schedule G Attached?) gves INo

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




19 JUL 02°04  12:03 No.002 P.03
For Instructions, Ses Back of Form SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Reﬁ,m, RoNSanlg

({Inctuding candidate's personal funds)

COMMITTEE NAME (Musf be same as on Statement of Organizatio

T e éfzy b (e (it

PAC

[J cHECK THIS BOX IF
AMENDING FORM

S8TATE CANDIDATES NOTE: |F A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE OESIGNATED COLUMN. A LIST OF [D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTON: Sadtion 888 32A(8), lowa Code, prohlbits the uee of informatlon copied from reports and statements for saliciting contributions or

for any commerclal purpose by any person other than statutory political committeas,

‘ BATE 1 PACID NUMBER

RECEIVED (If applicable}
(MM/DDIYR) AND PAC CHECK

NAME AND ADDRESS OF CONTRIBUTOR

RELAYIONSHIP

TO CANDIDATE®
(I applicabie)

AMOUNT
RECEIVED

v IF FOR
FUND-

RAISER
INCOME

0% 2 5-loo-

Fwn 6‘()*‘(] ¢
CK# 3 4/7@ /Z

IS K artrre_ Alre-
DesAlotpes  ZW SO3/O

/1))

s /00O

ID#
CK#

ID#

SUB-TOTAL

TOTAL (I lagt page of thig schedule)

* Disclosure law requires canditate committess to disciose the relationship of any relative making & contribution to the

ocommittes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinily (relatives by

marrisge) . [f gurname of contributor Is the same ae candidate, but there (s no
familial relationshlp, enter “nof applicable” in the relationship column.

$

T

s/00 ]

pago __/

of

(for Schedule A)/




ID: JuL 0204

FOR INSTRUCTIONS, SEE BACK OF FORM
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA
ETHICS & CAMPAIGN DISCLOSURE BOARD.

12:03 No.002 P.0O2

SCHEDULE

(Rev. 07/03)

MONETARY
EXPENDITURESE

O cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

T 225 2 S é»‘f ﬁ //’Lé; \574?7&_, M/Q—Q

CANDIDATE ™ NAME AND ADDRESS TO WHOM PURPOSE
DATE 1D NUMBER
EXPENDED (If applicable)} (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER

EXPENDITURE {DESCRIBE TRANSACTION)

AMOUNT
EXPENDED

ok | e/ Comm rt-fce

15/3/’7 . The Carrol) L ernatter

s /20|

1D#
CK##t

D&
CK#

CK#

iD#
CK#

{D#

CK#

SUB-TOTAL

TOTYAL (/f last page of this schedule)

S o

$ om0 —

v

THI8 BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Sohedule G instructions and lows Gode 68A 402(3)(1),)

Purchases of certain campaign property costing $500 or more mue! also be inventoried on Schedule H. (Refer to Schedule H Instructions. )

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling, managing, organizing servicas must also be detali item(zed on
Schedule G by the amount, purpose, and date of each type of expendituro made by the person/entity on behalf of the candidate’s committee. (Refer to

Page

o'[
{

{for Schedule B)




ID: JuL 0204 12:04 Np.002 P.0O4

FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE

D INCURRED
(Rev. 08/68)| INDEBTEDNESS

COMMITTEE NAME (Must be same as on Stelement of Organization)

[} CHECK THIS BOX
IF AMENDING

NOTE: Debls previously reported that remain unpaid must be included on this st Eosn FORM
Scheduls, as wejl as any new obligations Incurred in this period. .

An “incurred debt” is a debt for
DEBTS/OBLIGATIONS REMAINING THIS REPORTING PERIOD goods or services ordered or
(DO NOT INCLUDE LOANS -- SHOW LOANS ON SCHEDULE F) received, but not pald for by the
end of the reporting period.,
regardless of whether an involce
has been received.

DATE DESCRIPTION OF GOODS OR BALANCE OWED AT |
INCURRED NAME AND ADDRESS OF PERSON SERVICES PROVIDED OR CLOSE OF
(MM/DD/YR) TO WHOM DEBT OR OBLIGATION 1S OWED PURCHASED REPORTING

PERIOD”

o Fuwly Kodie A;f"j 1 0

BUB-TOTAL

lo 70 .30

TOTAL DEBTS OWED BY COMMITTEE AT THE END OF THIS REPORTING PERIOD | §

*if actual figure is unknown, show “estimated” bes!de the figure. Page [ ot /
(for'Schedule D)

CANDIDATE COMMITTEES NOTE:

“Inoutred Indebtedness also includes each persan/entity with whom the candidete’s committee has entered into a contract during the reporting peried for fulure
or continuing performance. Enter the name of tha consultant who provides or procures services for items guch as advertising, fund-reieing, polling, menaging, o
organizing ervices. Report on Schedule G the nature of psrformance and the estimated performance reasonably expacted of the consuitant.




